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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
^ FY 2005 

{Fe9B punuMt to the Consottdated Appropristions Act 2005 (H,R. 4818),) 


Docket Number (Optionai) 
18721-7053; VM70ia072001 


Application Number 10/037,477 


Filed January 2. 2002 



For METHOD AND APPARATUS FOR IRRADIATING A TARGET 

Art Unit 2882 I Examiner Craig E. Church 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the p^od for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entity Fee 






One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$120 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ 


Fdur months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



Q Applicant daims small enfity status. See 37 CFR 1^7. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Fomn PTO-2038 is attached. . 

Q The Director has already been authorized to charge fees in this application to a Deposit Account 

ISI The Director thereby authorized to chairge any fees which may be required, or credit any overpayment, to 

Deposit Account Number 50-2518 . I have enclosed a duplicate copy of this sheet. 

WARNING: Infomiation on this form may become public Credit card infbnnatlon should not be included on 

this form. Provide credit card information and authoitatlon on PTO-2038. 



i am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. (Fomn PTO/SB/96). 

SI attorney or agent of record. Registration Number 51.541 

□ attorney or ag^ under 37 CFR 1 .34. 

Reeislration numt>er ff acUng under 37 CFR 1 .34. . 

Signature 
Gerald Chan 

Typed or printed name Telephone Number 

NOTE: Signatures of all (he inventors or assignees of record of the entire interest or their representalivets) are requred. Submit nrmltiple fonns if 
more than one sienature is required, see below. 

□ Total of forms are submitted. . - 

This collection of Infomialion is required by 37 CFR t. 136(a). The infonnation is required to obtain or retain a beneTit by the public which is 
to m (and by the USPTO to process) an application. ConBdentlality is governed by 35 U.S.C. 122 and 37 CFR i.ii and 1.14. This 
collection is estimated to take 6 minutes to complete, mcluding gathering, preparing, and submitting (he compieted application form to the 
USPTO. Time will vary depending upon the individual case. Any comments on the anxwnt of time yoo require to complete this form and/or 
suggestions for reducing tNs burden, should be sent to (he CNef Information Officer. U.S. Patent and Trademark Office. U.S. Department 
of Commerce. P.O. Box 1450. Alexandria. VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETEDFORMS TO THIS ADDRESS. SEND 
TO: Oommlssloner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

If you need assistance in eon^ttng the form, catt f -800^70-9199 and seieet option Z 



March 29, 2005 
Date 

(650) 849-4960 



PA/52154998.1/2018721.7012072001 



: A PT0/SBA)6 (06-03) 

/^~7fe•.•sa ?or vto oirsij^b ?r.i/:>rrfvs-f ;.-n r_ - r. . - . . e t> . Approved tor use through 7/31/2006. OM8 0651-0032 

- ^ ^-<^-^^'--p;;;^ 



APPLICATION FEE DETERIVIINATION RFpQRD 
Substitute for Fomi PT6-875 



> control num ber 



CLAIMS AS FILED -PART I 

(Column 1 ) (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 




BASIC FEE 
{37 CFR 1.16(a)) 










$ 


OR 




FEE 
l_ 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 ^ 






X $ = 




OR 


X $ = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 






X s = 




OR 


X $ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+J = 




OR 


+ s_ « 




' If the difference in column 1 Is less than zero, enter "O* In column 2. 


TOTAL 1 




OR i 


TOTAL 





OTHER THAN 
SMALL ENTITY 



CLAIMS AS AMENDED - PART II 







^ (Column 1) 


• * 


(Column 2) 


(Column 3) 


h- 
2 
tu 




. CLAIMS 
f REMAINING^ 
AFTER 
AMENQMS^^T 




HIGHEST 
*f^t.^^^ER • * 
PREVIOUSLY 
PAID FO^ 


^'^PRESENT 
EXTRA 


DM1 


Tola! 

P7 CFR 1.16(c)} 


• w 


Minus 






LU 


ln<topenden( 

0' CFR 1.16(b)) 


• ^ 


Minus 


n 


■ / 


< 


FtRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


1 


1 


CLAIMS^. 
RwViAINSNo 
AFTER 




.HIGHEST ^ 
NUMBER ' 
PREVIOUSLY 


rrvESci>« i • 
EXTRA 


o 


Total 

(37CfR l.lG<c)) 




Minus 






2: 

LU 


Indepefxieot 
p/CFR t.16<h)J 




Minus 






< 


.r^!RST,pr.ES£::.T 


•TiOK'Cii MULTIPLE G^r h'NOi-Ml iXAJt^i • (5/«CFf< i'i&n)) - - ' 






(CotunTfi 1) 




. (Column 2) 


(Column 3) 


\0\ 

1- 

LU 




CLAIMS 

AFTER 
AMENOMEf^ 




HIGHEST 
NUMBER' 
PREVIOUSLY 
PAID FOR 


"PRESEf>rr 
EXTRA 


IDMI 


Total 

P7CrR1.|«c» 




Minus 








Independent 

or CFR 1.16(b)} 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFfl 


1.16(d)) 



SMALL ENTITY 



TOTAL 
ADO'LFEE 



TIONAL 
FEE 



OR 



OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



-fcATE 



X $. 



TOTAL , 
ADDIFEE 



ADDI- 
TIONAL- 
FEE 



"^RATE 
» t . 


j . .1 
ADDI- 
TIONAL 

F£E 


X $ 




X J = 








TOTAL 
ADDIFEE 





OR 
OR 

OR 



[ • « srsrjz. , 

RATE 

' \ 4.. — — 


1 J ■■ I _ — 

ADDI- . 
1 ^jlONAi" 




X J = 




X $ 









TOTAL 
ADD! FEE 



"RAfE"" ' 


! - 

ADDI- 
TIONAL 
-FEE 




RATE 


1 " "7^ "^ ! 

ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X$ ^ c 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
AOOl FEE 





• If the entry in column 1 1s less than the entry In column 2. write "O' In column 3. 
If the -Highesl Number Previously Paid For' IN THIS SPACE Is less than 20 enter "20" 
If the -Highest Number Previously Paid For* IN THIS SPACE Is less than 3 enter -3- ' • 

The ■H^c.hest Number Previously Paid For- (Total or Ind e pendent) is the highest number found In the approDriate b ox In column 1 
-USPT^^^^iyy^^S^ »s to (and by the 

Inducing gathering, preparing, and submltti^ ^« co^eteJa^S^^ 

ADDRESS. SEND TO: Commls«lon«r for PatenU, P.O. Box 1450. Alexandria, VA 22313*1450. wivirLi: 1 tu i-uKJVii> i u 1 hi& 

ff you no^d assistance In compteUng the form, can ISOO^TO-Qm end select opUon Z 



